, | FILED

2006 KOR PROFIT CORPORATION Apr 28,2006 8:00 am
-~ ANNUAL REPORT ecretary of State

DOCUMENT # P05000046645 04-28-2006 90184 046 ***150.00
1. Entity Namse ~
SPENCE BECK, P.A.
Principal Place of Busingss Mailing Address * - q U U b U Jira
301 W PLATT STREET SWITE 334 301 W PLATT STREET SUITE 334 . s N
TAMPA, FL 33606 TAMPA, FL 33606 >
s S e DA VA
Suite, Apt. #, atc. Suite, Apt. #, stc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2525373 ot Applicable
Zie Country Zip Country 3. Cartificate ol Status Desired | fi.;gms:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BECK, SPENCE T
301 W PLATT STREET SUITE 334 Street Address (P.O. Box Number is Not Accaptabla)
TAMPA, FL 33606
City FL I Zip Cede

B. The above namad entity submils this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registeced agent and title if applicable, {NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TILE [j Change (] Addition
NAME BECK, SPENCE T HAME
STREET ADDRESS | 301 W PLATT STREET SUITE 334 STREET ADDRESS
CITY-ST-21P TAMPA, FLL 33606 CITY-ST-21P
TiTLE O Desete HILE [O] Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2IF CITY-§1-21P
TME O Delete TIILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-51-21P
TIE 0O perele TRE £ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-2IP
TiTLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS N
CITY-S1-21P Ciry-§1-21P
e [ petete TLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on l?tis report or supplemental repart is rue and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all othar like empowered.

~ la ] ~\— 0 V — (. —
SIGNA i —) 5 By O Sl A
* . SIGNATURE AND TYP! X FICER OR DIRECTOR Date Daytime Phong #

—_— =

4
3
i




